ASAP OUTPATIENT ADMINISTRATIVE SUMMARY 

For use of this form, see AR 40-66; the proponent agency is OTSG 
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SUMMARY OF OUTPATIENT REHABILITATION EFFORTS 
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Type Code 

S = Screening 1 = Individual G = Group F = Family 

D = CMD Consult R = RTM T = Testing M = MFR 

A = Clinical Audit C = Collateral 


ADDITIONAL CLINICAL TREATMENT 
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